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able to make an incision through the abdominal walls on each
occasion when compression was going to be exercised?
When applying the tourniquet I was much struck by the

relatively slight amount of pressure required to control the
aorta, and this although the patient was a remarkably mus-
cular and deep-chested individual. With digital pressure it
was almost impossible to control the vessel at all. The tour-
niquet was applied about 1 inch above the bifurcation. There
was not the slightest cedema of the legs after either applica-
tion, or any pain.
One cannot argue from a single case, but this one prima

facie goes to show that if it is desired to apply compression to
the lower end of the abdominal aorta, Lister's tourniquet
affords a safe and convenient method.-I am, etc.,

J. BULKLEY FOOTNER, F.R.C.S.
Tunbridge Wells, Nov. 14th.

GYNOCARDATE OF MAGNESIA IN LEPROSY.
Sr,-Will you allow me to add to your report of the above

case, shown by me at the Medical Society, that the patient
has been regularly taking, in increasing doses, for about six
months past, gynocardate of magnesia in place of chaul-
moogra oil'? This drug agrees with the boy better than the
oil, and since he has been taking it the improvement in his
condition has been more marked than before. During the
time he has been under my care he has taken considerable
quantities of cod-liver oil, and the erythematous and dis-
coloured patches on the skin have been rubbed with chaul-
moogra ointment, and more recently treated by the applica-
tion of chrysarobin plaster.
I am not at present prepared to ascribe the amelioration of

his symptoms to any particular item of the treatment em-
ployed-whether to the course of tuberculin, to which I sub-
mitted him last year, to the chaulmoogra oil, the gynocardic
acid, the external applications, etc., his food, change of
climate, or the excellent hygienic conditions under which we
have kept him. Probably Mr. Hutchinson is right in putting
down some, at any rate, of the improvement to these latter.
I was led to try the gynocardic treatment from what I had
seen and heard of its good results at the Hopital St. Louis in
Paris.
With regard to allowing this lad to go about freely, I be-

lieve with Mr. Hutchinson that there is practically no danger
of his infecting others. Many of those who hiave studied the
subject agree that if leprosy be contagious it can only be so
to a comparatively small extent. The evidence on this point,
in this country at least, is very definite, for, with the excep-
tion of Dr. Hawtrey Benson's Dublin case, we are able to
find not one instance of even probable contagion in the British
Islands; although, as we are all aware, we always have with
us, and with no special isolation, a certain number of im-
ported cases. We should not, however, shut our eyes to the
fact that in leprous countries there is some evidence-scanty
though it may be at present-of the comunication of the dis-
ease by infected persons. I am, indeed, inclined to think
that the truth about leprosy lies somewhere between the two
extreme views. Leprosy is not so easily inoculable as tuber-
culosis, but when it does pass from one person to another the
germ may gain entrance in just as many ways, and through
the same channels as the germ of tuberculosis.-I am, etc.,

PHIN. S. ABRAHAM.
Henrietta Street, Cavendish Square, W., Nov. 19th.

THE TREATMENT OF PERITONITIS.
Sra,-In the Bradshaw Lecture Dr. Gee hesitates to recom-

mend opening the abdomen and washing it out in total peri-
toneal suppuration. If he refers to the BRITISH MEDICAL
JOURNAL of April 4th, 1891, he will find notes of a case in
which I removed a gallon of pus from a patient suffering
from puerperal peritonitis. The patient is now in robust
health. On November 2nd I was asked by Dr. Norie, of
Millfield, to see a child, aged 5 years, who had been suffering
from the symptoms of tuberculous peritonitis for four years.
The abdomen was enormously distended by fluid. I made a
small median exploratory incision and removed 30 ounces of
us, washed out the abdomen with warm boracic lotion, and

Iheard to-day from Dr. Norie that the patient is now prac-

tically well. As Mr. Lawson Tait points out, the most im-
portant element in the prognosis of peritonitis is " time, " and
my own experience Is that where patients survive for a few
days and fluid forms, be it either serous or purulent, they
may be successfully washed out and drained.
Further, it is not 'my experience that washing out the ab-

domen is, as Dr. Gee asserts, a proceeding more dangerous
than drainage.-I am, etc.,
Sunderland, Nov. 12th. JAMES MURPEY.

SIR,-The plan you occasionally adopt of giving a number
of articles on the same subject in the same issue of the
BRITISH MEDICAL JOURNAL is an extremely good one, and its
value is singularly apparent in your issue of November 12th,
when so much space is devoted to peritonitis, and we
have the advantage of seeing how this disease is looked at by a
physician on the one side, and a surgeon on the other. There
are singularly few discrepancies to be found in the facts
stated, and only one serious difference in the conclusions
arrived at.
On two matters of fact I wish to record that my experience

differs entirely from that recorded by Dr. Gee at second hand,
for he explicitly states that the observations are not his own.
The first is that " Surgeons tell us that when they open the
abdomen in order to remove an ovary, the intestines are seen
to be at first in very active movement." This is certainly not
the case in my own operations, for a view of the peristaltie
movements of the intestines in abdominal section has been
very rare. The second is that " Surgeons say that they can
handle, cut, and scratch the stomach or intestines of a man
who is quite sensible, and not cause him any sensation of
pain." This again is wholly inconsistent with my own
experience that the slightest touch by the finger, or sponge,
or instrument applied to almost any part of the peritoneum,
in a patient who is not only not sensible, but who is partially,
or even almost completely anesthetised in the sense that he
is only just beginning "to come out" of. the chloroform, at
once gives rise to movements of the abdominal wall and limbs
which indicate pain. I have very rarely been obliged to put
my fingers in the peritoneum of a patient not under an
ansesthetic, but these few experiences resulted in such agony
to the patients that it became evident that modern abdominal
surgery without anaesthetics would be an absolute impossi-
bility. All these cases were instances of serious and sudden
hemorrhage, where to have waited for unconsciousness would
have been to have waited too long. The agonising pain of
hbemorrbage into the peritoneum, an experiment tried very
often by Nature herself, as quoted by Dr. Gee, is quite con-
firmatory of the facts as I have seen them. However, these
are both points of much interest upon which the attested
experience of other surgeons ought to be given.
On one point I entirely agree with Dr. Gee, though hardly

for the same reason, when he says, " I wish I could believe
that chloroform sleep did no harm." There can be no doubt
that it does: and, if we could operate on semi-moribund
patients without it, our results would be better. More
especially disastrous is a second administration upon the
same patient within a brief period, say on the same day, even
when required for a proceeding otherwise trifling. Whek
driven to this I accept the necessity with the greatest appre-
hension.
On one matter, in conclusion, I would respectfully submit

to Dr. Gee, and those placed as he is, that such a view as
expressed in the words " the only objection lies in the natural
dislike to an operation, however small." Why should there
be any objection, and why should it be natural? We might
just as reasonably object to the therapeutic proceedings of the
physician, and delay them until they are useless, because of
the natural dislike to take physic! Surely no one will argue
nowadays that if there is pus in the peritoneal cavity it
should not be subjected to the ordinary surgical rule for its
removal; and I submit further that such "a natural objec-
tion," expressed by an authority like Dr. Gee, is just the
stumbling block in the way of real progress which brings
about the " too late " cases, and these unjustly bring dis-
credit on the surgeon, and are the opprobrium of his art.-
I am, etc.,
Birmingham, Nov. 15th. LAWSON TAIrT.


